2002 UNIFORM BUSINESS REPORT

(UER) FILED

DOCUMENT # NO1000006612

1. Entity Name

CORNER LAKE1S ESTATES HOMEOWNERS ASSOCIATION, INC

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90031 033 ****6] .25

Mailing Address

TrCENTRALPARiCDRME
IANFORE-F-3277

Principal Place of Business

411 CENTRAL PARK DRIVE
SANFORD FL 3277t

2. Principal Place of Business 3. Mailing Address

; c/o Mid-Florida Mgmt.

A AN AR A 0L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5025 South U.S. Hwy. 17492
City & State City & State 4, FEI Number Applied For
Casse %erry FL —-OS (D 3) % l,b Not Applicable
Zp Country 329%7-3 815 CO‘{]"gA 5. Cerlificate of Status Desired [ gese gesq ﬁf’edc;""”a'

s+ - - .~B..Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

— -

-N = - e C .
Sgréere, Willidm™ C., Community Assn. Mgr,

Signaiure, typad o printed name of registered ag%anﬂ title it applicable

treet A P.0O, ber is Not bl
“BREELE-WATNE YON— M LFTSELEE BRSPS (' MEREY, Inc.
AL-CENTRAL-PARK-DRIVE
W1 5025 South U.s. HWY. 17-92
. n -
% 63’sselberry FL | 5767
8, The above named entxty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Withiam C, poce,
\ p -
SIGNATURE Q,. . ZW-N Cormmun \*q Aé.soc. AN Mﬁr.. 0-}[20_LQ9-
{NOTE: Registered Agent ﬂg‘alura required when reinstating) DA TE

FILE NOW: FEE IS $61.25 8- Election Gampaign

Trust Fund Contribution.

Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TiTLE PO O Delete THLE PTD 80 Change [ Addition
NAME HOWARD, SCOTT C NAME
streer ADDRESS | 411 CENTRAL PARK DRIVE STREET ADDRESS
orv-st-3¢ | SANFORD FL 32771 CITY-§T-2P
TITLE VPD [ Delete TLE VD 9 Change ] Addition
NAME GREENWALT, TOM NAME Greenawalt, Thomas H.
sTREET ADDRESS | 411 CENTRAL PARK DRIVE STREET ADDRESS
crv-st-2¢ - |SANFORD FL 32771 ciry-sT-2Ip
TE 8D ) o B Delete TLE VD . 01 Crange 8¢ Addition
Nav VON DREELE, WAYNE™ R L =S -7 ,’p homas T T Tt
STReET ADDRESS 411 CENTRAL PARK DRIVE SIREETADDRESS | 411 Central Park Drive
ory-srap | SANFORD FL 32771 Eimy-sT-2iP Sanfeord, FL 32771
TITLE T &0 Delete TmE VD [ change [ Addition
NAME VON DREELE, WAYNE NAME Rousch, William E.
sTREET a0oAESS | 419 CENTRAL PARK DRIVE STREETADDRESS | 411 central Park Drive
| onv-sr-ze | SANFORD FL 32771 CY-5T-2P Sanford FL 32771
TITLE [ Belete TITLE SD [ Ghange ﬂ Addition
NAME NAME Thompson, Michele L.
STREET ADDRESS SRETAORESS [ 4911 Central Park Drive
CITY-ST-ZIP “ CTY-ST-21P Sanford FL 32771
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP

ation supplied with this filing does not qualify for the

12. | hereby certify that the inf
plemental report is true an,

indicated on this report or
of the corporation or the recef

other like empoweragh

SIGNATURE:

urate and that my sjignature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecute this report agfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St

emption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

C'Hbﬂm\& 9.T. 02

=7 ©25 D>

SIGNATURE AND ypsn OR PRINTED MAMMGNING OFFICER OR

CTOR

Data Daytime Phone # \{

0010813

CRZE037 (9/01)




